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3(10 DEQ Facility ID Number: 

DEQ UST Facility Name: 

Facility (location) Address: 

UST permittee name: 

Permittee mailing address: 

Permittee Telephone: 

Cc&o, J 37- A/C. 

5-03 iz_g- es-bb 

/0c436 

q/07  

DEQ License Number 

Lic. Expiration Date: 

1. UST SYSTEM PERNLITTEE AND LOCATION (PLEASE PRINT): 

2. TANK MODEFICATION OR ADDITION PERFORMED BY: 

Service Provider: 	 DEQ License Number  12. 3 0  
(Please Print) 

Address:  2-357 56 ,5-64--e, ANyt 	Lic. Expiration Date: 	///?  
6— er ms 

Telephone: 	5-03 —  
2 36 — 6351 

Licensed Supervisor: GAD 5 `BafiAii4"NY V  

(Please Print) 

c. RECEIVED 

.s. 
EPA REGION 10 , COMPL/ANCE 

ANO ElVFORCEMENr 

UNDERGROUND STORAGE TANK SYSTEM 

MODIFICATION AND ADDITION 

REPORT AND CHECKLIST 

OREGON DEPARTMENT OF ENVIRONMENTAL 
Underground Storage Tank Program 

Modification or addition work conducted at one UST facility may be reported together by completing 
pages 3, 4, 5, 6, and 7 once for the entire facility. Make additional copies of page 4, as needed. 

January 2006 
	

Page 3 of 7 
	

DEQ-05-LQ-023B 



IMPORTANT NOTE REGARDING USE OF THIS PAGE (Page 4 of 7) 
If the same work is completed on each tank and associated piping system, fill out this page just once. If 
different work is completed on each tank and associated piping system, make copies of this page and fill 
one out for each tank and associated piping system that has been modified, added to, or that has had 
metal underground piping and fittings repaired or replaced. 

3. TANK AND ASSOCIATED PIPING SYSTEM INFORMATION 

TANK # DEQ-UST 
PERMIT # 

TANK SIZE 
IN 

GALLONS 

PRODUCT 
STORED 

TYPE OF ASSOCIATED 
(i. e. metal, fiberglass, flexible, single-walled, 

PIPING 
double-walled, etc.) 

FUTURE CURRENT FUTURE CURRENT 

A 64(514 20  €.---7 A-5 Flep W iAti -"rezrytw 4-(  

2o ii, 0 .c.) 5-i-eeS2, 
,-r--c. I z. lt i t 

TD 

 

10 It 1 dl Z_ 

Li e- ZO /*- 2_ # 2_ 

, 
4. MODIFICATION, ADDITION, AND METAL PIPING REPAIR OR REPLACEMENT 
INFORMATION (Please write a narrative description of the work that was completed). 

A61d tufortts -4-t) 4ecAlkNA-1 *pi/Ws o( 	p:(2.4 ;If)  
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5. CHECKLIST: (Check YES or NO. Where a specific item is "not applicable" to the situation, 
please check the N/A box) 

Was the DEQ Regional Office notified at least 30 days in advance of the planned 
modification or addition start date? 

Was the DEQ Regional Office notified 72 hours in advance prior to beginning the 
modification or addition? If yes, indicate 3-day number issued:  e) 3- 3 inn4  ap5"--  

Was external cathodic protection (CP) installed, modified or added to? 

Was a separate CP report submitted or attached? 

Was a CP test station installed? 

Is a 6-month CP follow-up inspection/test scheduled? 

Projected inspection date: 	0 

Was a site assessment conducted? 

Was contamination, including simple overfill, encountered and was it reported to DEQ? 
If so, indicate DEQ LUST number issued: 

Were internal inspections of all USTs completed before lining began on any UST? 

Have the results of the internal tank inspections been submitted to and/or discussed with 
DEQ? 

If there were holes in any of the USTs, has a SUSPECTED release been reported to 
DEQ? If yes, indicate date reported: 	  

Was the system tight-tested before placing back into service? 

Do all tank and piping materials comply with OAR 340-150-0300? 

Have all items checked above been modified or added to in accordance with all codes, 
manufacturer's requirements and federal and state regulations? 

Has the UST system permittee been provided with written documentation of the item(s) 
modified or added to and has the permittee been instructed to preserve these records? 

YES NO N/A 

/ 

V 

V 
V 

1/ 

/ 

e/ 

V 

V 

V 

1 (/ 

V 

V 

V 
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4 Iv ciec, 
Shed 

2 

Universal 
Applicators, Inc. 

SITE MAP 
(Not to scale) 

3 

Oregon CCB No. 65928 Oregon DEQ Service Provider License No. 12630 

www.universalap.com  
2357 SE 50 th  Ave., Portland OR 97215 (503)236-6359 (800)200-1377 FAX (503)233-9804 



7. SUPERVISOR'S OATH: I certify that I have been the Oregon DEQ licensed supervisor present on site 
during the above listed modification or addition work and to the best of my knowledge the work has been 
conducted in compliance with all local, state and federal laws, regulations and industry standards and 
procedures pertaining to underground storage tank systems. I further certify that the information contained in 
this report and checklist is true to the best of my belief and knowledge. 

Supervisor: 	Gg  
(Prin)Name) 

Service Provider: 	/9  

UST Service Provider Firm, Executive Officer: 

( Mt Name) (Signature) 

	

6   	

7/2 I A6 
7/z/o(.. 

(Dat 

Date: 

g, 

8. UST PERMITTEE MODIFICATION OR ADDITION CERTIFICATION STATEMENT: 

I hereby certify that the information provided on this report and checklist concerning the modification or 
addition work on my tank and associated piping system is accurate. 

(Print Permittee Name) 
	

(Signature) 	 (Date) 

For information, call the appropriate DEQ Regional Office (see Page 2) or the toll free number, 1- 
800-742-7878. Two copies of this form must be mailed within 30 days after the modification or 
addition work is completed to: 

1. One copy to the appropriate DEQ Regional Office (see page 2) 

Check 0 here that this copy has been mailed 
2. One copy to the UST Program Office at: 

Department of Environmental Quality 
UST Program 
811 SW 6th  Avenue 
Portland, OR 97204 

Check 0 here that this copy has been mailed 

DEQ INSPECTIONS: This form may be used by DEQ Inspectors for oversight purposes. A DEQ inspector is not 
required to inspect the modification or addition 

DEQ Inspector's Signature: 	  Inspection Date(s): 	  

January 2006 
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Oregon Department of Environmental Quality 
Cathodic Protection Test Information Page 

UST Owner 	 UST Facility  
NAME: 	COLIZ-5Ohl 	cOA 	NAME: 	 5  	co ;. I in#: 396 7 
ADDRESS: 	 ADDRESS: 7 	/ i 	$E 	-----( opur 

g 

CITY: 	"Po a_A-- tck "- a 1 STATel (7_ 	CITY: 	C ( kck A- 0105 I STATEC)C 

Cathodic Protection Tester 
TESTER'S NAME: 	C--7. axt 	--e l-b2do ro  AI", CP TESTER'S LICENSE #: 	 10936 
COMPANY NAME: 	( ) firi  :-.1::: EXPIRATION DATE: 	 1/0 ? 
ADDRESS: 	c 7 	S E 	57)-(-1, 	i'ke. PHONE NUMBER: 	 5-0 	— 23 6 -4 3 5-7____ 

NACE CERTIFICATION #: CITY: 	a_.:-1- a •A-CO, I STATE: CV_ 
Cathodic protection system is: [X Galvanic 	[ 	j Impressed current 	Date Last Tested: 

Weather Conditions at Time of Testing/Inspection: 	1.6+ 4-"tycl".0  

Temperature: 	90 	Soil/Backfill Conditions (circle): moist dry 	sand 	gravel 	soil Describe: 	frt . -K  4 4_ -Nekx,,,c  
Cathodic Protection System Certification 	 4/•-ct JArtate.:Pcsp 	. 
identify which of the following testing situations is being recorded: 

Li Test required within 6 months of installation of CP system (installation date was 	/ 	/ 	) 
0 Test required at least every 
0 Test required within 6 months 

-̂ ,5 4--A- (  
The cathodic protection system 
2002, and is providing cathodic 

Signature of Tester 

3 years after installation/test noted above 
of any repair activity 

is effective, testing was performed according to NACE Standard RP-0285- 
protection to all tanks and product lines: [ 	] Yes 	[ 	] No 

ac.„___ 	Date 	7/24 / OA 

UST SYSTEM INFORMATION 
TANK # YR TANK 

INSTALLED CAPACITY TANK MATERIAL LINED? YIN Date YR CP 
INSTALLED 

PIPING 
MATERIAL 

YR CP 
INSTALLED 

4 604 Ce5- --2-0  5 47 	3 iV0 ref 2-oc.6 

c.172) ti 2..o , , 5d-ca 
(TC t( 12 , t 	- 	... 

 

i 
&-Act.s 

(  

,  :GEIvED 

u 	L_ 	2 7 	2006 

• ...._ 
U.S.  EPA  -7  EC !ON 10 

I  %TICE OF  COMPL,c,„ 	-  -  wutic, LmtNT 

UST SITE PLAN — On the back draw a diagram showing the important parts of the facility 
(tanks, lines, manway locations, turbines, vents, rectifier, pump islands, buildings). Indicate 
reference cell locations where structure-to-soil potential or continuity measurements have been 
made and label(R-1, R-2, R-3); location of all anodes and wires; location of CP test stations. 
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Facility Name  C\CUZ,50ft/ 	Test Date  7 /06  Facility #  3q69 

  

GALVANIC (SACRIFICIAL) CP TEST RESULTS REPORT PAGE 
STRUCTURE TO SOIL POTENTIAL MEASUREMENTS 

ID STRUCTURE CONTACT POINT REFERENCE CELL IDriy mV?,1/4, COMMENTS 

1 +-oak ,- crek gc)C) 5 b(r 	Li 2.7 '7 10 
Z- It 14-4- N 	MC. 6 k 3 
3 t\ r)C 6. f- k ( 	 95-1 6 b 1 

Lt. 
I k 

'1 kt 	 4 a 74-0, . 	.A., , 1  ■ ( 	22/  
i 

Co t( 
30 6'52- 

A  

7 4 • ( 	
co3 7/5" kl) 	\ 

g , t 	t-i”--  7"t et 
41 1-6126 t t 	Lilac CR i 1 8  
ID D,,0 ,, 	,-/M 774  

it tk < k 	ittel 70 6  ---- \..I 

,* t- IA 
\ et 	 1106 764? 

LI g € 7n 
474 7 57-- 

CP TEST STATION REQUIREME6S 
Have previous CP system test records been reviewed? Has this  CP test been performed consistent with previous CP system 

tests? 

If test procedures have changed since last test please explain: 

1q
)1/4Q-ki

3 	
4°-3 C-7124L 

Have potential measurements been made at all tanks and piping including any buried flex-connectors? 

COMPLETE IF ANY REPAIRS OR MODIFICATIONS TO THE CP SYSTEM ARE MADE OR ARE NECESSARY 
Describe any repairs or modifications to the cathodic protection system that are made or are necessary. 

a/U._ 	4-r5(c-14Irr,..- CI 	rtiV1-42-.1) 
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Deadline: Cortvction Required: Description: 

Description: Deadline: Correction Required: 

Description:  281,0 

1:c4:6411-e_ -Co a44w4 	6t44v,-,.....t 

.44  

(.12_

re 	 fiw 
'g• =9; / 7e7  3411,pq) 

fe,--1 	et z_ 

Correction Required: 	 Dei27 

/to  r  LA-ea& 0 4*-ss's--1-•t 41-c- 

y4*.e 	 Atpc471. 

e" 	 trvn.d..-.34. I /7 6414-(e4 	0 

Ift.owi/6- 

Deadline: 
et/T.4 lit 	/9.7 yo/  ono   

: 	 . 	 . 

Description: 	 Correction Required:  ./K/W 0-aiTA'1.4 	A-4-1434e-v'l 

8EPA UST Program Field Notice of Non-comp 
No. 	 288 

T)- aws thai -pro ect The Environmental Protection Agency (EPA) is responsible for the enforcement of underground torag 
human health and the environment. Pursuant to federal regulation at 40 CFR Part 280, during t s.,.,insp 

u,e-p/o  

6 	e1/44  	the following items of UST non-compliance were observed at youi'fa 

The EPA wishes to work cooperatively with you as the owner and/or operator of this facility to 
resolve the violations(s) listed above at this time. Therefore, no penalty will currently be assessed. 

Bi However, if you fail to complete the above noted compliance task(s) before the listed deadline(s), 
you will become subject to citation and/or formal enforcement action. Such enforcement actions 

	 mandate compliance and carry monetary penalties as high as $10,000 for every day of continued 
violation on each underground tank. 

Notify your EPA contact person (listed below) immediately if you are unable to perform the required actions within the specified dates. 

WARNING 

EPA Inspector 
Name: 

0 A 1 6 A go Ai 
Office Address: 

Phone: 
2 0 6  

Signature: 	/4„),  '7-  til-ro -1  

Facility Information 
Name of Facility: 

674450AI 	1 
Facility ID # 

(A 3e16,-  
Address: 94 // 	'I--  

ei_Adi< km 4 _.‘ 	04  
Contact: 

i'l WAR Ke A/ 

Phone: 

5-; 3 5 17 -  ‘711,7 

/ 
57ii 

.  nt 	tire ac nowledges receipt only) 

US GPO 692-188 



RECEIVED 

JUL 2 7 2006 

U.S. EPA REGION 10 
OFFICE OF COMPLIANCE AND ENFORCEMENT 

,51,1%47 eTm&,tec3k8/ 

4r--ti 3147 

LEAK TEST METHOD 

TEST CSLD 	: TANK 1 
Pd = 99% 
CLIMATE FACTOR:MODERATE 

REPORT ONLY: 
DISABLED 

TST EARLY STOP:DISABLED 

TEST CSLD 	: TANK 2 
Pd = 99% 
CLIMATE FACTOR:MODERATE 

REPORT ONLY: 
DISABLED 

TST EARLY STOP:DISABLED 

TEST CSLD 	: TANK 3 
Pd = 99% 
CLIMATE FACTOR:MODERATE 

REPORT ONLY: 
DISABLED 

TST EARLY STOP:DISABLED 

TEST DAILY 	: TANK 71:) 

START TIME : 12:01 AM 
TEST RATE :0.20 GAL/HR 
DURATION 	: 2 HOURS 

TST EARLY STOP:DISABLED 

TEST DAILY 	TANK 

START TIME : 12:01 AM 
TEST RATE :0.20 GAL/HR 
DURATION 	: 2 HOURS 

TST EARLY STOP:DISABLED 

LEAK TEST REPORT FORMAT 
NORMAL  

CARSON OIL CO., WO. 
3125 NW 35th 
PO BOX 10048 
PORTLAND, OR 97200=004g 

eX240" (L  

os29 0 

dCA) 	ejiL 



RECEWED 

JUL 2 7 2005 

U.S. EPA REGION 10 
OFFICE OF COIOLIANCE AND ENFORCEMENT 

Anything over $1000 needs to be authorized by Lance, John or 
Terry Mohr. 
Must have PO#. Email Jaime for PO if it's not on the order. 
************************************************************ 

2006 RATES: 
L 74.00,0TL 111, M .75 MM 23.00 EL 79.00 EOTL 118.50 
************************************************************ 

1385671 misc elect 	1 each 395.99 0.00 395.99 

1 	 2 each 74.00 0.00 148.00 
Labor 
Labor to install 	siphon break assembly. 	T&M 
07-24 Wiried in siphon break. 	Programmed times test for .2 
gph daily with siphon break operation. 	08:30-10:30 pdg 
351846c 
tt 	 1.50 each 74.00 0.00 111.00 
Travel Time 

80 each 0.75 0.00 60.00 
Mileage 
330020-031 	 1 each 830.06 0.00 830.06 
Vr Manifold Siphon Break Valve 
npo 	 1 each 0.00 0.00 0.00 
Need PO# 

Total 1545.05 
Order Total 1545.05 

INSTRUCTIONS 

BRANCH LOCATION TERMS SHIPVIA SHIPPED 

Phil Gauntlett Service Call Net 30 days 

SHIP TO: 	Carson Oil Co Inc 
9911 SE Elton Street 
Clackamas, OR 97015 

LINE 
NO. 

PRODUCT 
	

QUANTITY 	QUANTITY 	QTY. 	QTY. 	 UNIT 
	

AMOUNT 
AND DESCRIPTION 
	

ORDERED 	B.O. 	SHIPPED 	U/M 
	

PMCE 
	

DMCOUNT 
	

MET) 

NORTHWEST PUMP & EQUIPMENT CO. 

DocumENT:Order Acknowledgement 

CUST.#: 	50038 

BILL TO: 	Carson Oil Co Inc* 
P 0 Box 10948 

Portland, OR 97296  

ACKNOWLEDGEMENT 
UPC VENDOR ORDER DATE ORDER NO. 

000000 07/18/06 1385671-00 
TAKEN BY P.O. NO. 	 PAGE # 

wayne to issue35623 	1 
DATE AND TIME PRINTED 

35 

07/24/06 13:51 

Last Page 
BRANCH LOCATIONS 

Kent, WA • Portland, OR • Burbank, CA • Phoenix, AZ • San Diego, CA 
Spokane, WA • W. Sacramento, CA • Kennewick, WA • Las Vegas, NV • Anchorage, AK • Honolulu, HI 

800-452-PUMP • www.nwpump.com  



 

PURCHASE 
ORDER No. 95623 

ASE 
THIS NUMBER MUST APPEAR ON INVOICES, 
B/L, BUNDLES, CASES, PACKING LISTS, AND 
CORRESPONDENCE. 

 

CARSON 

 

OIL COMPANY 

  

BILL TO 

P.O. BOX 10948 
PORTLAND, OREGON 97296 

(503) 224-8500 
0 

l'w' 	 TERMS 	 SHIPPING TERMS 	 F 0 B 

7 - 2.Li - 6 6, j4w-152,tiz SHIPPING POINT 
DESTINATION 

// 57vp,4 017  

c n 	5 iip -riyi-1,,,e 5c-,  
7 e..5 69 Iv -FE - s:2--  7 - ./U 	.7!' 	4 -3-  
5e7attrcx1=k7 

RECEIVED 	 ,_, RECr: 

c' 
JUL 2 7 2006 	i 	1 	ui 

 

u.s.  EPA REGION 10 
OFFICE OF COMPLIANCE AND ENFORCEMENT 

.  TPTAk!  . 	 /5 v5 e< ...... 
, 

TO BE USED FOR (EXPLAIN IN DETAIL) USE G/L NUMBER IF KNOWN 

Fcb r a i.44-C 04 fitt45 ec._ 

4 Sic 7 

DELIVERY 	COMMERCIAL 

SALES: 	COMMERCIAL 

D 
E . 
	OILS 0 	ALBANY 

c P 
H 	T. 	C STORE El 

,  A 
R 	SHOP CI CENTRAL 

G 
E 	CARDLOCK Ell 

0 RESDL 0 

1:1 	RESDL 0  

ID 	SERVICE LI 	ADMIN CI 

HOOD RIVER  • 

OREGON E 	DATA PROCESSING 0 

ORDERED 
BY 

AUTHORIZED 
BY 

40 	.,■• #  4110P 0 
, STOCK  11 	REBILL I:7 CUSTOMER RELATIONS CI 
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